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Fill in-dates:- .
Reporting Period Beginning (J=2

Type of report: {Check one) _ . _
[i8th day preceding preliminary.  [J8th day preceding election 130 day after election jgyaarwend repart [ dissoluticn
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" Fuil Name of Candidate (if applicalile) ) ‘ : Committee Name . I
 Oounrrrilad - A [ ALSe Fawt L Liedin |
) - Office Sought-and District . Name of Committee Treasurer ) L
&2 Ghemngld  LoRD G Shewwold Aodl
_Resident'ial Address Committee Mailing Address 1 '
Bejey MA. OUGT Do S MA SULT E
7t ? I i
‘ Tel. No. {optional) ‘ Tel. Mo, {optional)
w o) )
4 SUMMARY BALANCE INFORMATION: )

Lifie 1: Ending balance from previous report $

Line 2: Total receipts this period (page2, line 11) 3

Line 3: Subtotal (iine 1 ptusTine 2) ‘ $

Line 4: Total expenditures this period (page 3, line 14) § —o
$
$
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Line 5: Eﬂding balance (}ine 3 minus line 4)

T.ine 6: Total in-kind contributions this period (page 4)
Line 7: Total {all) outstanding liabilities (page 4)
X Line 8 Name of bank(s) used o4 credn) AN K ,/

(A{ﬁdnvtt i Committes Treasurer: o - . . ‘
1 certify that ] have examined this report including attached scheduies and it s, 1o the best of my knowledge and belief, a e and comple staternent of ali campatgn |
fimance adivity, incinding all comtribulions, toans, repeipts, cxpenditures, dishursements, ii-kind contributions and liabilities for this reporting period and represeats the
‘ campaign finanee activity of all persons acting under the authority or on behalf of this committee ins accordance with the reguirements of MAL. = 35,

Signed uiider the peniliies of perjury:
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| Tresdedres signatre {in nk) . Dale J
FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)
Affidavitolf Candidate: (check I box only) . ’ \

%ﬁidsm with Committee =nd no activity independent of the commiltee i E

I ify that L have sxemined this repert including attached séhedules and i.is, to the bect of my knowledge and belief, a true and compielsstatzment of afl campaign !

finsmos ztivity, ofali persons asing under the authority or oni behalf of this commiittes in accordancs with the requircments of MG o 8, [ havenot received any ‘
contribalions, rcurred any iabiliiies not mard any expenditures on my pehall during his reporiing period. ]
71 Candlinte without Commitiee QR Candidate with independent activity fllirg separate report S i
| certify trat T have cxarnined this report including #ttached schedules and it is, 16 the best.oRiny knowiedge and belief, x trusanid compicustatement of ali campaign
finance anivity, mcluding coftribulions, Joans, recstpts, expenditures, dishsdirsements, inivking coniributions ang Habilitiss for this-reponing period-and represents the
carnpaign inance acivity of ali persons-acting under the authority or on behaif of this commities in accordance wilhithe requirsments of MG.L. ¢. 55.
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SCHEDULE C: "IN-KIND" CQNTRI__;_I}UTIONS

Diaasc ncrm:zc canmhuturs who have made mnkmd camnbuﬂons or mare than $50 In-kmci contnbumnns T30 and under may be
added topather from the commiittes's records-and inciutied in'line 16, :

i

- Date
Received

From Whom Received*

Residentiai-Address

Description of

Contribution | . '

Enter on page i, line 6

Tine 15; In-kind ovef 350 -

Line 16: In-kind $50 and under

Line 17:

Total In-kind

—

* If an in-kind contibution is received from a Dcrson who contributes more than $50 in a calendar year, you Thist report the name
and address of the cantributar; in addition, if the ccnmbuuon is $200 or more, you must also repoxt the contributor's socupation and
employer

SCHEDULE D: LIABILITIES

M.G.L. c. 55 reguires committees to report ALL liahilities which have been reported previously and are sill outstanding, as well as
those liabilities incurred during this reporting period.
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This page may becopted if additional pages are required 10 repert all activity.

Enter on page 1, line 7

nuraber on ¢ach page.
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Line 18: OUTSTANDING LIABILITIES (ALL) ), 506 —

Page 4

Piease include vour commitiee name and a pags



